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ttU---\--.' ..\fer (-e.c£tved , State WeD Report__ -A iJ 3/i"3 DriB ' 1_
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-7 - Mississippi Dcpattmcnt ofEnviroruDeDta1 Quality

Office of Laud and Water Raources
P.O. Box 10631

JackJon. MS 39289-0631
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(601)354-6938 (fax)

Fer 0ftIeeUte Oldy:

Aquifer: ~ g~~~------~------
Driller: F~td ()_,~qk~
Datedrilliaacumpleted: &--cl1.,10

Well': _

L S. ElevaCiIlll: _

E-Iog#:

USGS quad. Hand-IIeId QPS, Swwy-gnwle GPS

~vJ y.1:4.. y. ~ ?/S Twn (P N RngJ £,Ih r(f4.li (,.ut I'IIJ=- _
City State Zip Code

Telephone No. {\..__J.l _

Distance__ Miles of _Ncarcat Town

Wei, ...... Data

Date driDina startcd:8:J3,IO Date drilliDa completed: f"'J3-1P Holedcptb; J.16.... Hole diamcter._;:8_"'_'1' __
Location oftbc lIOIIn:eoCany ~ water 1.ISCd fur drilling: _
Method of dosiag 8IlCIyoJumo of Qlariae 1.ISCd ill driJIiug and developmcat. _

Lop IUD (circle all applicablc):~ laa.mn Electrk Gamma Ray Density Soak NeutnJn 0Iher. _
Name of o.rpoizaUon IUIIDiD& ~

I Purpose oCborebole (ebcd: 0IlC): Water WeU VGcotccImicaJlOeoloaicaJ 1nvestiptKlQ__ GroundSource Heat Pump_

~~~~--~(~)-------------------«..... ".. "*"'.... """rs 2 ." .au .trtffdrjrt'rl
Purpoae ofWeU (d1eck ooe); Home~ Public SuppJy_ hrigation._ Fish Culture _ Odler: _

Ifa flowing well, mcdIod offtow rquJalioa: Valve Olbcr (dosal'be) _

Static Water l..cM;1: I'0~ feet above or below (cin:Ic ODe) land IlIrfacc Date ,measured: ![',JJ "'/0

Method ofMeuuremcot (circle ODe) ~ electric tape air line OCher: +: _

Well depth:~ 15'- WeD pouted to a depth of 10-feet Type of grout (circle ODe); ~ Bentoftite Mix

[ I'JL" ~ ~ Y II ACaaina 1cng1h: _ 7$;;l_ ,..... CuiD&diameter: inches Type ofcasing: ~_"'_=~:...,_ _

"J ,. Iltl A,,_
Saecn length: ~O feet Scroeo diameter. Y inches Type of screea: ~r_''''...:;...._v _

Scrmulat&izc: OIOj"incbea SettiDgdepth: From J f~""" feet to ;'16'""'" feet

Type of compIelioo (circle all applicable):€~ UDdmeamed Tclesc:oped Open bole Natural Devclopment

Odtcr(des<:ribe): _

Top of lap pipe or reduc1ioo illcasUas; _.cct. If"'__"'".."., .. ,. mw.*"rjIt«.I."



If more than one screen, show location of each on sketch

Description of Formations Encountered From (depth) To (depth)
Ground Level

cJu,.j. Cl 7-0
,C"" ...l.L "hu.A 1-11 t 0
r r~,:, RU .sf>
.<::'C.t,..l, TI:'"if l[{o

r u.~ S'~"''''' I ~o '215"

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.
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~1 L__ -------T~~~-----------: &,+ JD;~ RJ

Landowner Name: Id~ MWNi:s
Form: OLWR-SWR-1A

I certify that the welllboreholewas drilled, constructed, and completed in accordance with aU appUcablerequirements of the
MissIssippiDepartment of Environmental Quality and the MississippiDepartment of Health r .tions, if appUcable,and state

la,&PrI r;/?a¢J..IJ Q}Jf 8:23/10
'1
Print Name of ResponsibleUcensee and Ucense No. Date
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